.48

rte JUN 3 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S18818 File No.uivuguggussionsscisrasmmmssissoen

16. SOCIAL SECURITY
NQ.

(Yuu, 8o, or ynknown) | (If yes, gbve war or dates of servies)

&y
' RinTH MO, REG. DIST. NO. Zﬂ! Z PRIMARY REG. DiST. W0. L @02,  Regisirar's No 1 ol
" 1. PLACE OF DEATH 2, USUAL, RESIDENCE (Whars decoased lived. If lastitution: residence befors
a. COUNTY a. STATE, b. COUNTY ad:nimion),
Jackson M1 ssouri Jacksason
b. CITY (1 cutside L . LENGTH OF . CiTY N
(It outelda corpurate Limits write RURAL 0 808 wior| STAY s twsome]| - OR - oA e b
TOWN Kansas Ci tv vTrs TOWN Kansas City RO
. FULL NAME OF {If Bot in b [ ori ion, give street add ar location) (I rursl, give location) .
HOSPITA “ADORESS /35
INSHTUTIon  General No. 2 4‘) 809 E. 8th J
3. NAME OF a. (First) b. (Middle) ¥ ¢, (Last} 4. DATE (Month) (D
DECEASED ‘ ey)_ . (Year)
oo by Herman Carey Christian, Jr.| pam May 11, 1954
5, SEX A} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| ¥ WNGER | YEAR | O Wiokh it s,
WIDOWED, DIVORCED (Bpacify) . Last birthday} |Months Hours | Min,
Male | Negro: Al Jan.2 . 1949 s |
10a, USUAL OCCUPATION ofw Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
urhgmmol'wk!.ul:{?i:::n;r:m:rd]; 10b. K1 u T DUSTRY (City and Stats or Forsign Country) lzé&bﬁ%%’#?Fm{AT
Kansas City, Kanssa
lLal- FATHER'S NAHE t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
erman Carey Christian,) Sr. Minnie Howard oot
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
, Enter only onecause per
Hae for {a}, (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Marbid conditions, if any, DUE TO (b)
rize to the above mm{ fa) é’a‘ﬁ::g
the underlying cause last.

*This does not mean
{&e mode of dying, such
as hearl fallure, asthenia,

ce. It means the dia-
DUE TO (c)

Herman Carevy Christian Sr,809E 8th

?EDICAL CERTIFICATIO INTERVAL BE
{ z ﬂ 4"" ONSET AND °

care, infury, or complica-
fion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but w0t
related fo the disease or condilion causing death.

19a. DATE OF OP_F%?i 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

£UIU‘; YE‘S D NO

e e | B o
HOMICIDE Ao G ¢ £
24.TIME (o) (Dw (Yun (Houn | 2le. INJURY OCCURRED
INJURY 5=10-54 m | WHEEAT[™} NOTWHILE

ITY, TOWN, CR TOWN:

(COUNTY) /2 ‘3 (sm'a

..M, T

2. I hereby cerujy that I attended the deceased Srom

211. HOW DJD INJURY OCCUR?
TN 4 , 19, that T 143 saio the decovecd
m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

alive on , 19 , and that dea!h occurred at .
SIGNATURE " {(Degres ot uue)b 23p. ADDRE?\ | 23c. DATE SIGNED
' . 4. Lo di Cvy_ // 2/5%
BURFAL, LREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY r«l LOCATION (Oity, town, or county) " (Btate)
{Bpeciiy)
"1 B=15=54 Blue Ridge Lawn Kansas Citvy MOa

DATE REC'D BY I.OCAL RAR'S SIGNATURE

S/

-l

(Licensed Embdmcrl Statemnent cannru Sida)

25. FUNERAL DIRECTOR'S 51GMATURE

ADDRESS

se k=




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or 325 . Student Embalmer No..........

working under my personal supervision..

Student ... .o . iiiiiimiiiasiiaanaanaaes
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




